
206 Mechanics Valley Road
North East, MD 21901

410-287-2708

Welcome!

Thank you for expressing an interest in Jesus Loves Me Childcare Center. As part of 
the application process, we invite you to take a few moments and carefully read through this
information packet. We would also encourage you to come and visit our childcare facility. We 
feel the best way for you to get to know us is to see us in action. Please feel free to call the 
office with any questions you may have. We look forward to serving you and your family.

In His Service and Love,

Sandra Jackson
Director
Jesus Loves Me Childcare Center



JESUS LOVES ME CHILDCARE CENTER
PARENT QUESTIONAIRE

What would you like for your child to learn about God?

What are your three most basic priorities regarding the total education of your child?
1.

2.

3.

Why have you chosen Jesus Loves Me Childcare Center for your child?

We want to get to know your child as much as possible before they enter our program. Please 
share any information that may help us know your child better.

Play habits:

Likes and dislikes:

Fears:

Eating behaviors:

Home situation:

Napping habits:

Toilet Training:

Other:



FOR OFFICE USE ONLY
Entered on the Computer______
Account Key________________
Class Assignment____________
Registration Applied__________

JESUS LOVES ME CHILDCARE CENTER
APPLICATION FOR ENROLLMENT

Present Date: _________________ Starting Date: ____________________

Child’s full name: _______________________________________________________
Last First Middle

Date of Birth: _________________ Male____ Female____

Full-time Daycare_______     Part-time Preschool_______     Before/After Care_______

PARENT/GUARDIAN #1
Mr/Mrs/Ms: ______________________________ Home Phone__________________
Address: ________________________________ Cell Phone____________________
City/State/Zip: _________________________________________________________
Relationship to child: ____________________________________________________
Employer/Occupation: _____________________ Work Phone____________________

PARENT/GUARDIAN #2
Mr/Mrs/Ms______________________________ Home Phone____________________
Address: _______________________________ Cell Phone______________________
City/State/Zip: __________________________________________________________
Relationship to child: _____________________________________________________
Employer/Occupation: ____________________ Work Phone_____________________

Special physical conditions/allergies we should be aware of: _____________________
______________________________________________________________________

Names and ages of other children in the family: ________________________________
______________________________________________________________________

Has your child ever been in daycare before? __________ If yes, where? 
______________________________________________________________________

Church membership or religious preference: __________________________________



Other than parents, CHILD WILL BE RELEASED ONLY TO PERSONS INDICATED 
BELOW. (Must include at least TWO persons to call for illness, accident, late pick-up, or 
other emergency reasons). Please list them in the order of preference for us to contact.

Mr/Mrs/Ms: ______________________________ Home 
Phone____________________
Address: ________________________________ Cell Phone_____________________
City/State/Zip: __________________________________________________________
Relationship to child: _____________________________________________________
Employer/Occupation: ______________________ Work 
Phone____________________

Mr/Mrs/Ms: ______________________________ Home 
Phone____________________
Address: ________________________________ Cell Phone_____________________
City/State/Zip: __________________________________________________________
Relationship to child: _____________________________________________________
Employer/Occupation: ______________________ Work 
Phone____________________

Mr/Mrs/Ms: ______________________________ Home 
Phone____________________
Address: ________________________________ Cell Phone_____________________
City/State/Zip: __________________________________________________________
Relationship to child: _____________________________________________________
Employer/Occupation: ______________________ Work 
Phone____________________

Photograph Release

I release Jesus Loves Me Childcare Center to photograph and/or videotape my child 
while participating in daily activities, and to use the photographs and/or videos in 
displays or other publications showing these daily activities. These pictures will not be 
used in any Internet publication. Jesus Loves Me Childcare Center does not participate 
in Internet web cam access sites. 

Signature of Parent/Guardian ______________________________Date____________



Medical Information

Name of child’s physician or clinic: __________________________________________

Phone number: _________________________________________________________

Name of medical insurance: _______________________________________________

Date child was last seen by a physician: _____________________________________

Consent to Medical Care and Treatment of Minor Child

I, ____________________________, hereby give permission that my child, 
______________________________, may be given emergency medical treatment, to 
include first aid and CPR by a qualified staff member of Jesus Loves Me Childcare 
Center. I further authorize and consent to medical, surgical, and hospital care, 
treatment, and procedures to be performed for my child by a licensed physician or 
hospital when deemed immediately necessary or advisable by the physician to 
safeguard my child’s health if I cannot be contacted. In such a case, I waive my right of 
informed consent to such treatment.

I also give permission for my child to be transported by ambulance or aid care to an 
emergency center for treatment. I further authorize said center to take my child to a 
hospital, and I agree that I will pay all physicians and hospital bills, and said center shall 
not be responsible for them. 

Signature of Parent/Guardian_________________________ Date_________________

Jesus Loves Me Childcare Center
Parental Agreement

We, the parents of __________________________, have read the General Policy and Parent 
Handbook and will cooperate with the policy and purpose of Jesus Loves Me Childcare Center. 
We further understand that Bible and religious training are a part of every aspect of the 
daycare program.

Father’s signature___________________________________Date___________________

Mother’s signature___________________________________Date___________________



Jesus Loves Me Childcare Center 
Enrollment Agreement

Jesus Loves Me Childcare Center agrees to provide qualified staff and facilities consistent with 
state licensing requirements for the care and education of your child.

I, ______________________________, agree to register my child _____________________, 
into the Jesus Loves Me Childcare Center.

At enrollment, my tuition rate will be $_______________ per week.

I understand that tuition is due the Friday before the week of care. I also understand that I pay 
for the week reserved for my child regardless of attendance.

A late fee of $15.00 will be added onto accounts not paid by the start of the week of care. 
Jesus Loves Me Childcare Center may terminate care for accounts with balances two weeks 
past due. A Returned Check Fee of $25.00 will be charged for each returned check.

Late pickup fee of $25.00 for the first 20 minutes and $10.00 for each 20 minutes thereafter will 
be charged to parents who pick up their children after 6:00 pm.

Signature of Parent/Guardian ____________________________Date _________________

Signature of Director ___________________________________Date _________________

AMOUNT PAID DATE

Registration/Deposit Fee $25.00___ ________ _______

Tuition Deposit ________ ________ _______

1st Week Tuition ________ ________ _______

Totals ________ ________

Received By: _____________________________________ Date _________________


